Radiographs are part of routine clinical care after radial head arthroplasty (RHA). The authors aimed to assess the interobserver reliability of radiographic assessment following RHA. The anteroposterior (AP) and lateral radiographs of 24 patients on 14 parameters were reviewed by the 14 surgeons. Observer agreement measurement was assessed by kappa statistic. 1 They reported that nine parameters and nonbridging heterotopic ossification had poor interobserver agreement It is of crucial importance to know that no value of kappa can be universally known as a sign of good agreement. To assess agreement of a qualitative variable, the k value has two major weaknesses: (1) it depends on the prevalence in each class, i.e. we can get different kappa values of the same percentages for concordant and discordant cells! As can be seen in Table 1 , the prevalence of concordant cells in both (a) and (b) situations is 90% while that of discordant cells is 10%. However, we get different values of kappa (0.44 and 0.80, respectively). (2) Kappa value also depends on the number of categories. [2] [3] [4] [5] [6] [7] [8] [9] To obtain unbiased results, it is preferable to use weighted kappa in such a situation.
They concluded that the overall interobserver reliability of radiographic assessment following press-fit bipolar RHA was poor among experienced elbow surgeons. Therefore, radiographic evaluation after RHA should be interpreted with caution when making treatment decisions.
Considering the above mentioned limitations of the kappa value to assess reliability, such a conclusion might be a misleading message.
In this letter, we discussed two important limitations of the kappa value to assess reliability. Any conclusion in reliability analyses needs to be supported by the methodological and statistical issues mentioned above.
Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or publication of this article. 
